MOPHIMS User Group Newsletter April 2019, Issue #20 
2016 County Level Study 


Data from the 2016 Missouri County-Level Study (CLS) has 2° 0 ee eens eee 


recently been added to the Community Data Profiles website. 

This new data includes a treasure trove of recent, local-level 

information on a variety of risk factors, health behaviors, and WA J 
health screenings for Missouri adults. 

Links to the new data can be found in the bottom left corner 4 YE 

of the Profiles home page (below). For the time being only 6 r- eee 


the County-Level Study Profile (the first of the two links in 
that section) has the newer 2016 data. Plans to add the 2016 
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data to the County Level Study Comparison Profile are underway. 


Health & Senior Services Ho" 


Community Data Profiles 


cron eis, prema endoters ExchConminy Daarete = FOr those who may not have used this 
data resource in the past, the CLS is a 
telephone survey similar in scope to 


Maternal, infant and Child 
Health Profiles 


8 a ” the Behavioral Risk Factor 
a + Prenatal Surveillance System (BRFSS) that is 
~A\ Injury Proftes conducted every year and surveys 
~ \ ‘ is wn 


non-institutionalized persons age 
18+. The biggest difference between 
the two is size. The CLS is a much 
larger survey, with a total of 52,000 
household interviews conducted 

ai saa Meee as statewide, compared to the 7,000 

Cat ev Sta done annually for BRFSS. This 
larger survey gives analysts the 
ability to develop county level 
estimates that are simply not 


Hospital and Emergency 
Room Visit Profiles 


available through smaller surveys and most other data sources. 


The CLS survey is funded by the Missouri Foundation for Health and collaborates with the Department of 
Health & Senior Services (DHSS) and the University of Missouri’s Health and Behavioral Risk Research 
Center. For more information about the survey, visit the following website: 


https://health.mo.gov/data/cls/index.php 


With that introduction out of the way, let’s look at what kinds of data are available. The initial Profile page 
highlights statewide trends with a total of 53 indicators divided into 8 broader sections. The first section 
displays General Health statistics (below). The first of these indicators gives the percent of adults that self- 
rated their health as either fair or poor. Statewide, we can see about 1 in 5 adults (19.71%) identify as having 
fair or poor health. 


State: Missouri 


“Health, Risk Factors, and Preventive Practices Indicators 


All 


z Number of Prevalence 95% Cl Graphics Download 
Indicat Yo 
pat Respondents (%) Lower saint ta! Link Data 


General Health 


Fair or Poor General Health Status 50,790 Graphics i A 


Activity limitation 50.081 Graphics 


Access to Care 
No health care coverage - Ages 18-64 30,295 13.81 12.96 14.66 Graphics mA 
Did not get medical care because of cost or no insurance - Among those who 


8,160 52.72 50.16 55.28 Graphics fa] Ps 
needed medical care but could not get it in the past 12 months = 
Last had a routine physical checkup more than 2 years ago 47,047 16.26 15.42 17.10 Graphics i A 
No dental care coverage 47,292 60.95 59.92 61.98 Graphics fi] A 


However, the greatest value with the CLS Profile is that you can get county-specific data. The menu at the top 
of the page allows users to select Profile reports for each of the 115 counties (as well as Kansas City and each of 
the BRFSS regions). Once the geography selection (below) is changed from ‘Statewide’ to ‘County’, the middle 
box is automatically modified where users can select any county in the state for display. 


aes ; ft Home Profiles + MICA~ =PHT Search ZSignUp DLogin 
Senior Services gn Up g 


Missouri Resident County-Level Study Profile 


@Choose Your Profile Data 


CLS Year: 2016 v Rate Type: Weighted Percent [¥| 


Geography: COUNTY County: Demographic: All iy] 
Andrew 
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State: Mig 
Z Bollinger 
Health, Risk Factors, and Preventive Practices Indicators Boone 
Buchanan 
Butler All 
Nuj Caldwell ince 95% Cl Graphics Download 
Indicator vay 95% Cl Upper 
Res| Callaway Lower Reurree Link Data 
Camden 
General Health Cape Girardeau 
Carroll 
Fair or Poor General Health Status Carter 19.71 18.93 20.49 Graphics MA 
Activity limitation Cass 23.28 22.41 24.14 Graphics mA 
Cedar 
Access to Care Chariton 
No health care coverage - Ages 18-64 cone 13.81 12.96 14.66 Graphics ig A 
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id ni ical care be if cost or no insurance - Among those whi 
Did not get medical care because of cost or no insurance - Among those who Clay 272 50.16 55.28 Graphics mA 
needed medical care but could not get it in the past 12 months Clinton bg 
Cole 
Last had a routine physical checkup more than 2 years ago Cooper 16.26 15.42 17.10 Graphics fg A 
No dental care coverage Crawford 0.95 59.92 61.98 Graphics iy A 
Dade v 
Needed to see a dentist in past 12 months but could not due to cost Pallas 18.95 18.11 19.78 Graphics ay A 


Once you have selected your county, it is important to remember to click on the Submit button. You will know 
what community’s data you are seeing based on the geographic label located just below the Choose Your 
Profile data section (below). In this example, we are showing the Profile page for Jasper County (where most 
of the city of Joplin is located). 


Choose Your Profile Data 


CLS Year: 2016 v} Rate Type: Weighted Percent [¥| 


Geography: COUNTY 7] County Jasper Vv] Demographic: All v 


County: Jasper 
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Health, Risk Factors, and Preventive Practices Indicators 
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General Health 


Fair or Poor General Health Status 720 23.70 18.36 29.04 NS NS Graphics MA 


It is important to note that all 53 variables or indicators are included for each geography. If there was not 
enough data to calculate an estimate for a given geography (which is very rare), the data columns will include 
asterisks instead of displaying numbers. The labels are hyperlinked to definitions that provide additional 
information about how that indicator was developed, including the specific question or set of questions asked to 
respondents. 


About halfway down the Profile page, there is a section on Chronic Diseases and Conditions. This includes 
valuable information on diagnoses like asthma, COPD, depressive disorders, diabetes or pre-diabetes, and high 
blood pressure, as well as several others (below). Users can easily obtain information on the number of people 
surveyed in Jasper County, the estimated prevalence for the county, and 95% confidence intervals. You might 
also see that there is a Regional Significance column where we are comparing Jasper County to the Southwest 
Region and determining if there is a meaningful difference in prevalence, higher or lower, between the county 
and the region. Although not shown here, the table also includes a state significance test, which compares 
Jasper County to the state rate. 


All 
Number of Prevalence Regional 
i 95% Cl Lower 95% Ci U r 
—— Respondents (%) ‘ - ie Significance 
Chronic Diseases and Conditions 

Ever been told had arthritis 719 28.35 22.98 33.72 NS 
Current Asthma 718 12.15 7.89 16.41 NS 
Ever been told had cancer 722 11.71 7.72 15.71 NS 
Ever been told had COPD, emphysema or chronic 

= a as . 721 8.03 4.86 11.20 NS 
bronchitis 

hi I 1- n 18 and ol 
Had high cholesterol - Among age 18 and older who 580 31.99 25.69 38.30 NS 
have had cholesterol checked 
i - | 

Had high cholesterol - Among age 35 and older who 514 34.83 2775 41.92 NS 
have had cholesterol checked 
Ever been told had a depressive disorder 720 24.48 18.97 30.00 NS 
Ever been told had pre-diabetes 720 7.46 4.46 10.47 NS 
Ever been told had diabetes 722 9.66 6.34 12.98 NS 


We hope that users are as excited as we are (Data nerds unite!) to have this valuable data available on the 
MOPHIMS application. Keep an eye out for updates to the County Level Study Comparison Profile. We look 
forward to your feedback on this new data and how you are using it in your community! 
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Data Updates 


The team would like to apologize for the tardiness in updating the hospitalization and 
emergency room data on MOPHIMS. As some of you know, in 2015 the mechanism for 
which we group this data, International Classification of Disease codes, changed-- 
moving from the ICD-9-CM version to ICD-10-CM. The great news is that this update 
will allow greater specificity when it comes to analyzing hospital diagnoses, but the 
negative is that we’ve had to dramatically change the way we prepare the data for public 
use. To this end, we’ve made the decision to prioritize accuracy over timeliness. That said, if you need access to 
2016-2017 hospitalization or emergency room data please reach out to Andrew. Hunter@health.mo.gov or 
Whitney.Coffey@health.mo.gov and we will do all that we can to get you what you need. 


The following table lists the most current data years available on MOPHIMS MICAs. Please note much of the 
data from the Data MICAs feed the Community Data Profiles, which have also been updated. 


Most Most 
Recent Recent 
MICA Data MICA Data 
Year Year 
Available Available 


| Mo Healthnet (Medicaid) MICA | 2016, | 
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Two New Datasets- 
Enhanced Opioid Overdose and Violent Death Surveillance in Missouri (PART II) 


In the last edition of the MOPHIMS newsletter, two new surveillance projects funded by the CDC were 
introduced. We covered the Enhanced State Opioid Overdose Surveillance (ESOOS) program in more detail, 
and now we would like to do the same with the National Violent Death Reporting System (NVDRS). Whereas 


ESOOS collects more detailed data on opioid overdose deaths, NVDRS collects similar information on violent 
deaths (including homicides, suicides, accidental firearm deaths, and deaths of undetermined intent). 


While Missouri began participating in NVDRS in 2016, the CDC started this program much earlier. The 
program began in 2002 with six states reporting data. NVDRS has been onboarding additional states since. As 
of September 2018, all 50 states, Washington D.C. and Puerto Rico are participating in NVDRS. 


Much like ESOOS, NVDRS reporting requirements include the collection and abstraction of death certificate 
data as well as toxicology, autopsy, and investigation reports from coroners and medical examiners. In addition 
to these reports, NVDRS also requires the collection of law enforcement reports. DHSS partners with State 
Highway Patrol and local law enforcement agencies in order to access and abstract this data. Linking these 
reports through abstraction into the CDC’s NVDRS database allows for analysis of variables that otherwise 
would not be possible. The data within this database remains anonymous and incidents entered into the system 
do not include any personally identifiable information in order to protect the confidentiality of those involved in 
a violent death. 


NVDRS collects myriad data elements relating to the circumstances of each violent death. Victim and suspect 
demographic information, when and where the victim was killed, stressors (job loss, physical or mental health 
problems), suspected gang-involvement, alcohol and/or drug use, and relationship information between 
perpetrator and victim are just some of the data elements collected. 


The vast majority of NVDRS cases in Missouri 
Homicide Rates for Missouri and the U.S. co ieee i ; . eae 
2008-2017 are suicides and homicides. The statewide 


homicide rate is only slightly higher than the 
United States, however St. Louis City’s and 
Kansas City’s rates are much higher (right). In 
2017, St. Louis City ranked #1, and Kansas City 
#5, for highest violent crime rates in U.S. cities 
ll over 250,000 population. In 2017, St. Louis City 
Ie —— HH also had the highest homicide rate in the U.S. 


2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 among cities with a population greater than 
250,000. 
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Suicide Rates for Missouri and the U.S. 


While homicide rates are highest in the urban areas, 2008-2017 

suicide is a major concer across the entire state. It 25 
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for youth (10-24). The rate of suicide is almost twice 
that of homicide. Missouri’s suicide rate is 
consistently higher than the national rate (left). 
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The enhanced knowledge obtained through data 
abstraction in NVDRS can be used by various 0 


saad 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 
stakeholders to bolster violence and injury 


prevention programs across the state. Many units within the DHSS, such as injury prevention and women’s 
health, can use this information in their programs. Other state departments such as the aforementioned Highway 
Patrol and Department of Mental Health are key stakeholders as well. Partners at the local level including 
LPHAs, coroners/medical examiners, and law enforcement agencies can use NVDRS data to make informed 
decisions to improve their own community. 


One newly formed stakeholder group in which NVDRS participates is the Missouri Suicide Prevention 
Network. This was created by the Missouri Coalition for Community Behavioral Healthcare in partnership with 
the Missouri Department of Mental Health. It is an independent, non-partisan, voluntary group of individuals, 
organizations, and agencies (both public and private) with a mission to lead statewide suicide prevention efforts. 
The Department is excited to partner with the many collaborators that this new network has brought together 
and looks forward to all of the successes it will be able to accomplish. 


Readers interested in learning more about the NVDRS team are encouraged to continue reading as Cassady 
Palmer, the project manager, and Lily Kennedy, the data abstractor, are featured in this issue’s Public Health 
Spotlight. 
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Public Health Spotlight 


For this issue’s public health spotlight, we shine the light 
on DHSS’s NVDRS team, Cassady Palmer and Lily 
Kennedy. 


As a Senior Epidemiology Specialist, Cassady serves as 
project lead in Missouri for NVDRS. Cassady hails from 
the Hoosier State, graduating from Indiana University — 
Bloomington with a bachelor’s degree in political science 
and a master’s degree in public affairs (with a 
concentration on health policy). Cassady came to Missouri 
to work with DHSS, first doing research analysis of birth 
data and then later analysis of deaths. In her current role 
with NVDRS, Cassady coordinates the Missouri portion of 
the program, MOVDRS. This includes liaising with 
Missouri law enforcement, interacting with Missouri’s Child Fatality Review Panel, and contacting local 
coroners and medical examiners to get more detailed information for the violent deaths that occur in their areas 
of responsibility. 


Working with Cassady to meet grant requirements, Lily serves as a Health Program Representative I. Lily was 
born and raised in Central Missouri, and she graduated from Mizzou with a bachelor’s in biology with minors in 
math and anthropology. Prior to working at DHSS, she worked for the Missouri Department of Conservation, 
monitoring the environmental health of Missouri’s rivers and creeks. Now, she is the primary NVDRS analyst, 
entering the violent death information into the NVDRS database. Her job is not simply a data entry role, 
however. Lily examines death certificates, news articles, toxicology reports, and other documents associated 


sjuedionied 07 :TWIT'T sjuedionied QZ WT 


TOTSS 
(st Ae :ourfpesq) (ct Ae :aur[peaq) OW ‘AID uosieyjar 
9D8ACXA/1/Q109°AoyU WS WH A Best 
OW AIAINS’ MMM //:Sd}}q og AC 6c Ae JALOW 
VOTW pue 
siskjeuy eyeq Weaty safJorg 0} UoINpo.nuy 
*yurT uONe.nsIsay ‘SINIHdOW-¢ 2S1n0) ‘SIWIHdOW-T 9s1n0) *U0ne90'T 


‘Apre[NZe1 yoeq Yep Os “SuUTUTe) Yea a1OJaq SyaaM 9 

-y uado [[IM UoneNsIsay “SUONeIOTF#[UnY sulure.Heyepy}[eoy/VO[/e1ul/elep/AOs Ol Yi[eau//:Sdny ye pamatAal 
aq UPD SUOTIEIOT puke sajJep panpayps JayIO “ST Ae Aq Ja}SIsaI 0} MOTE UT] AY} YTD ‘AWPDeJ DALOW ATeAoT 
sAemye ay} ye AP] Ul NOA vas 0} adoy aM ‘A}D UOSIaJJor Ul NOT, ay} Jo SUTUTE JSITJ INO paynpays sAey 9M 


jNOA 0} SUTUIOD Wed} INO yNoge Jey 0} JUeM JO SUOTIsaNb aAey NOA jt AOS OUT Y[eayD)dno1H19S SWIHdOW 
[IEUIY “YSLINOTJ 0} s}UIpN}s MO JO} JWUIWIUOITAUA }Saq 9Y} ST SUOTIE}S YZ PUNOIe YIM sqey] Janduro0d ut uo 

spuey SUTeq Jey} pUNOJ 9A,aM JN ‘SSUTY} JSOW UO s{qIxaTJ 9q 0} AT] 9M “MOUY SN Jey] aseaqd ‘ssurures ay} JSOY 0} 
sn oj A}[IDej e UO pea] e aAey NOA JO sdoysyIOM SWIHdOW 24f 8Saq} Woy WJeueq ATJeaI13 prnom AjuNuIUIOD 
IMoA yey} MOUY NOA J] “SSUTUTeY aq} OJ SUOTIEDO] UO Indut MOA ay] pfnom aM ‘sKemye SY “SaTTUNUIUIOD 

Io Ul UO SuIOs Apealye ST Jey} YOM JeaIs ay} aDUeYUS 0} S9dINOSaI SSH JayI0 pue SINIHAOW asn 

ued Avy} YOTYM ut shem SulIeYs pue Siasn Ino YIM SUIsesUs “Jats pue ZuLIdS STy} LIMOSsTp| SSO1De SUOTIEIOT 
UVAVS }SPI] Je O} [BALI] O} SI [EOS ING “NOT, SUIUTELT, SWTHdOW 2} -1eaA Jo dU} 9ILIOARJ MO JOF SuTuUeT j1e}s 
CdVDH¢ UI atey aM ‘pnur yorepy ay} Ysnosy} Aem Atay} Ysnd saljT] JeIsey SV jStasn SINTHdOW ‘“sulds Addey 


sajyepdy sururezy, 


mM mM mM mM mM mM 


‘sased aftjoid SWIHdOW 

dU} OUT PIEP SUC AOW SUIpNypUt pue eyep uoTeztyedsoy nosstpy 0} EYEP SUC AN 2} SUTyUT] apnpout sueyd 
Ua} BUO'T ,,SANSST JOOI IU] 0} JBSO[D UAV Jas 0} SITJIDads vsoy} aAey 0} afdooad A0j Jue}odutt sj] ‘etquinjoD 

Jo pjetysutds 30 AyD sesuey WOT JUalajJIp 9q P[NOD YOIYM ‘OJ YOOT 0} paau NOA JeYM ST STY,T,, UOTSaI 

SIMO'T ‘IS [[2} 0} ‘SUOTSal 0} ‘APIOINs 0} ‘saploTUOY 0} payoaUUOD ST JeYM ATDeX— Vas 0} afqe aq OF, ***sotloads ay} 
0} UMOP [Mp 0} ayge aq 0} ‘apts UoTUsAaId ay} 10F ApTeTNITWed ‘eyep [HJasn Jsouw ay} apraoid 0} BUIAT are 9M, 
‘pres Apesse’) se ‘asnedaq ued Ady} se OOS se dITGnd at} 0} eE}EP SHC AON aptAoid 0} adoy Ayry pue Apesse) 
‘g]e}S JY} SSODe Yeap JUIIOTA Jo susayed 9Y} Ul pa}satajut afdoad 10} JeutIOF a_qusesip ATIsea ue ul paAeydsip 
eyep Yeap JIOIA aptMay}e}s YIM a}Isqam SSHC at} 0} preoqusep e ystjqnd ued SYCAONW ey} sedoy Apesse) 
“SUCGAN OJUT syjeap JUIOIA Lossy BUTAOdaI Jo ea [[NF ISI Atay) dn Surddeim are Apessey pue ATT 


‘it 0) dn Zurpesy s}UsAa pue Yeap ay} Jo sTeJep JUeMOduMT ay} SUIpNyoUt 
Woda aAtsuayaiduios & UT ZUNTNsal ‘Yeap ay} SUIPUNOLINS SadUe}SUINIILD 9Y} JWAUMNDOp 0} Yeap ay} YIM 


¥ ¥ ¥ WY ¥ ¥ 


Q&A 


“T noticed a new ‘Search’ or ‘Indicator Search’ button on the MOPHIMS toolbar. What is this and how can I 
use it?” 


MOPHIMS Search is the result of our effort to help users find the information they are seeking more efficiently. 
MOPHIMS contains hundreds of different data types, and even our most experienced users struggled to find the 
data they were seeking quickly. Our original idea to make data more discoverable was to create an index, 
however we realized this index would be too large, so we brainstormed ideas about how to automate it and this 
eventually morphed into the MOPHIMS search. 


The following is an example of how the new search function works. Say that you want to research how asthma 
is affecting individuals in your community, so you decide to search through MOPHIMS to see all the available 
asthma data we provide that could help you. To begin, click on “Search” that is at the top banner of every 
MOPHIMS webpage: 


Health & Senior Services Home Profiles ~ MICA~ EPHT~+ Q Search 2SignUp Login 


i) MOPHIMS 


The Missouri Public Health Information Management System (MOPHIMS) provides a 
common means for users to access public health related data to assist in defining the 
health status and needs of Missourians. 


This will take you to the Search Indicator page. Just to see what type of asthma data MOPHIMS can provide, 
enter “asthma” in the search box next to Search For: and then click on the Submit button. 


Health & Senior Services ftHome Profiles t Q Search Signup  DLogin 


Indicator Search Print Search Results 


@Search Criteria 


Search For: asthma 


Category: All — ’ 
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Search Results (Number of records found: 44) 


Category Sub-Category Data Data Location 
MICA Chronic Disease Deaths MICA Death Chronic Cause : Asthma: Asthma Click To View 
a . Death Chronic Cause : Chronic Obstructive Pulmonary Disease (COPD) excluding Asthma 7 
MICA Chronic Disease Deaths MICA z z Click To View 
Bronchitis: chronic and unspecified 
. i Death Chronic Cause : Chronic Obstructive Pulmonary Disease (COPD) excluding Asthma ears 
MICA Chronic Disease Deaths MICA . = Click To View 
Emphysema 
Death Chronic Cause : Chronic Obstructive Pulmonary Disease (COPD) excluding Asthma 
MICA Chronic Disease Deaths MICA = J : =a 9 Click To View 
Other chronic lower resp diseases 
Chronic Disease Emergency Room 
MICA sain re EBE SY ' Diagnosis : Asthma : Asthma : Asthma Click To View 
MIC. 
Chronic Disease Inpatient 
MICA P Diagnosis : Asthma : Asthma : Asthma Click To View 


Hospitalization MICA 


When doing this, you will be given a table that lists all available data relating to asthma that MOPHIMS 
provides. As you see, that lists contains several dozen different data types. For several health conditions in 
Missouri, the search results can be overwhelming. To help you with this, we have provided tools to help narrow 
the results down. Returning to the original example, let’s say that after you decide that you would like to see 
any Profile pages that provide data for children with asthma. 


The first step in narrowing the search results is to select “Profiles” from the Category drop-down selection box. 
When you do this, you will see a Sub-Category drop-down selection box appear. Select “Child Health” from 
this box, and then click on the Submit button (below). 
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Print Search Results 


Indicator Search 


@Search Criteria 


Search For: asthma 
Category: Profiles ’ Sub-Category: Child Health ~ 
Select all 
oan 
Assault Injury 
o> Bi 
Search Results (Number of records found: 44) 
Chronic Disease Comparisons 
Category Sub-Category Data County Level Study Data Location 
MICA Chronic Disease Deaths MICA Death Chronic Cause : Asthm Click To View 
County Level Study Comparisons 
MICA Chronic Disease Deaths MICA Death Chronic Cause : Chron| cluding Asthma Click To Vie 
VIC, Seas ei SV U 10 VIEW 
is Bronchitis: chronic and unspei Death - Leading Causes , 
= Death Chronic Cause : Chron| Delivery cluding Asthma Ae 
MICA Chronic Disease Deaths MICA ’ Click To View 
Emphysema Diabetes 
Death Chronic Cause : Chron cluding Asthma 
MICA Chronic Disease Deaths MICA a ai fies tka 5 on! Gi Emergency Room a Click To View 
Other chronic lower resp dise: Stroke 
Chronic Disease Emergency Room 
MICA Mica aac ae i Diagnosis : Asthma : Asthma Unintentional Injury Click To View 
a Chronic Disease Inpatient Womens Heatin gi 
MICA fe Diagnosis : Asthma : Asthma Click To View 
Hospitalization MICA ™ Women's Reproductive Health 
MICA Death MICA Cause : Chronic lower respiratory diseases# - Asthma Click To View 
MICA Emergency Room MICA Diagnosis : Respiratory (throat and lung) : Asthma : Asthma Click To View 
MICA Inpatient Hospitalizations MICA Diaanosis : Respiratory (throat and luna) : Asthma : Asthma Click To View 


You’ve now narrowed the results down to the two results relevant to your original research question. From 
there, we have made it easy to for you to go to the MOPHIM tool that houses that data. Simply click on “Click 
To View” to the right of each of your search results, and that page will be opened in a new tab in web browser. 


Seni i ftHome = Profiles» = MICA~ EPHT~ AsignUp DLogin 
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Print Search Results 


Indicator Search 


ASearch Criteria 
Search For: asthma 


Category: Profiles ’ 


= 


Search Results (Number of records found: 2) 


Su Cag Ory: Child Health 


Category Sub-Category Data 
Profiles Child Health 


Data Location 
Child Health : Selected Indicators Under Age 18 : Under Age 18: Asthma ER Visits Click To View 


Child Health : Selected Indicators Under Age 18 : Under Age 18: Asthma ad Click To View 


We really hope the indicator search function makes your use of MOPHIMS easier and more productive. If you 
have any questions or ideas to add on to this feature, feel free to contact the MOPHIMS team with your 
thoughts. 


Profiles Child Health 


dnory 1aya[sMaN 19S SINIHAGOW et} noqy 


mM 


> 


mM mM mM mM 


éjou AYM Jo AYM éaNsst Sty} Jequiod 
0} SdDINOSAI dJEDOTTE 0} BUIAT) UIYM JIYJOUL J9AO UO IIOUWI SNIO} P[NOM NOA yey} bate Ue aay} ST ( 
é1OJEIIPUT ST} IOJ a}e}s By} 
0} pareduiod Aeysty APUeITFIUSIS ATTEITISNEIs ST JEU} BDUITeAVI e VAY Je} SUOTSAI SSA Wey) ay (q 
é(Buidba) asn ayja1D619 91U01JI4]a JUALANI JO IDUITeAVIA IPIMa]}e}s payeulyjsa ay} sTIeEYM (ke 


U 


‘suolsanb SULMOTI[O} aq} 0} Siamsue at} UTEIGO 0} STD 9T0Z eu} 

ISf] ‘ANSSI STJIads sty} UO SadINOSaI PUe BUT) Atay} BULSNIO} WOT WJauaq P[NOM saTUNOdD YTYM aplep djay 

0} SOTIST]E}S BWIOS a{IduIOD 0} payse Usaq aAey NOA ‘wWefqoid sty} yequiod OF, ‘YNoA JssuoUTe (asn a}aIesId 

ITUONIa]Ja) Surdea Jo SIstID pajadxoun ue Use AjeyeUn}oOsUN sey aJey} dua}e SITY} YIM “S8ATeUII}Te 
[nyuey sseq ATTeWUe}0d 0} slayous SuTIYys Aq SUTYOUIS a}JeIeSID ddNpel 0} pasodoid sary aulos ‘seak JOY (€ 


‘STD TL0Z 94} Jo UoND~as Aue UT }0U aJaM Jey} aleT) 0} SSIDIV JAPUN STD 9TOZ UI SIOJESIPUI Mau INOJ ISTT (Z 


syJUOU ZT 1SDd ay) ul 1 aH Jou pjnoa 
JNq a4DI [DIIpaw papaau oyM asoy) buowy - aduDANSUl OU JO 7809 Jo asnDIaq a1Dd [DIIpaw jab jou piq (q 


V9-81 saby — abpiaaod aip9 yybDay ON (e 
éW9y) Joidrayur NOA ued 
MOY PUP STD LT0Z SNSI2A 9T0Z ay} Je YOO] NOA usyM LMossIfl 10J atedurod MoOjaq S1o}JedIpUl ay} Op MOH, (T 


‘STD LTL0Z 94} 0) pareduiod sadualajjIp ssasse 0} pea] at} 
uaye} sey JauoNoeId Adtjod yIyeay e (STD) Apnis [aaa] AUN’) LMOssIp[ 9T0Z 2Y} JO aSeajal JUIIaI 9Y) YM 


Isa VHIeAg 


> 
> 
> 
> 


mM mM 


The MOPHIMS User Group Newsletter was created in response to user requests for communication on updates 
to the MICA system, descriptions of new features, additional practice exercises, announcements of training 
opportunities, and any other new information about data that might help them perform their jobs more 
efficiently. 


Newsletters will be published on a semi-annual basis. If you have ideas for content, please send them to 
Andrew.Hunter@health.mo.gov or Whitney.Coffey@health.mo.gov. We would especially like to feature stories 
describing your success at completing projects or obtaining grants using the MICA tools as well as interviews 
with public health professionals about your duties and how you use MICA to accomplish them. 


Past issues are available at http://health.mo.gov/data/mica/MICA/newsletters.html. 


Contributors: 
Andy Hunter, Whitney Coffey, Jeremy Rowles, Teresia Karuga, and Evan Mobley 
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How to Sign Up or Opt Out 


If you have enjoyed this newsletter, please feel free to share it with your colleagues and community partners. 
We encourage them to sign up for the MICA User Group by sending an email to 
MOPHIMSUserGroup@health.mo.gov with the subject line MOPHIMS User Group. This will let us know to 
send newsletters to them directly so they do not miss any information. Also, we may occasionally distribute 
time-sensitive information on topics such as training opportunities via e-mail if the newsletter is not scheduled 
for publication prior to a registration deadline. Finally, the MOPHIMS User Group list helps us track the types 
of organizations using the tools, which is one of our performance measures. 


If you would like to opt out of the MOPHIMS User Group, please send an e-mail with Unsubscribe in the 
subject line to MOPHIMSUserGroup@health.mo.gov. PLEASE NOTE: Depending on your position title, you 
may still receive other types of e-mail messages from us. For example, we are requested to send training 
information to all LPHA Administrators, even if they have unsubscribed from the MOPHIMS User Group. 


Contact Information 


MOPHIMS User Group Andy Hunter Whitney Coffey 


MOPHIMSUserGroup@health.mo.gov | Andrew.Hunter@health.mo.gov | Whitney.Coffey@health.mo.gov 
(573)751-6285 (573)526-0444 (573)751-6285 


